2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N07000004424

1. Eqtity Mavte .
THE POWER OF GRACE MINISTRIES IN

FILED

2000N0Y 19 AH 9: 09

Principal Place of Business
14908 PERDIDO DR
ORLANDO, FL 32828

Mailing Address
14908 PERDIDO DR
ORLANDO, FL 32828

SEURETARY OF STA
TALLAHASSEE, FLGRTPg,’

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

R URTEAAIAT TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

10312008 REIN-NP CR2E099 {1/07)
City & State City & State 4, FE| Nymber ? - Applied For
cQ—_ — ? 6 ; ,é; Not Applicable
Zip Country Zip Country . N i ! $8_75 Additional
5. Certificate of Status Desired Ve Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION AGENTS, INC.—-
13302 WINDING OAKS BLVD

SUITE A-100

TAMPA, FL. 33612-3425

Strest Address {P.0Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agent and titie it apphkcable. (NOTE:

ired whan

OATE

Agent sig

FILE NOW!I! FEE IS $61.25
After January 1, 2009, Fee will be $122.50

In accordance with s, 607.193(21b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE P O Delete MLE O change [ Addition

NAME LARMONND, PATRICK NAME r— _ —

- ) o T e 0 1 g

STREET ADDRESS | 14908 PERDIDO DR STREET ADDRESS 11'739"'1]:]3}—ﬁ:’4'1—:'ﬁ AT

CITY-ST-2IP ORLANDO, FL. 32828 CITY-ST-2IP f e Uad w131,

TITLE S  Detete TITLE [Jchange [ Addition

NAME LARMONND, SHAWN NAME

STREET ADDRESS | 14908 PERDIDO DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32828 CITY-5T-2IP

TIRLE [ Delete TITLE [Jchange 3 Addition
NAME o _ o _ NAME o o o o

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$1-7IP

e O Delete TLE Em [} Agdition

NAME NAME o Y QTA ﬁ E

STREET ADDRESS STREET ADDRESS RE L 1N W g

CITY-ST-2P CITY-ST- 2P Q

TILE O pekete TITLE = [ Change E}Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE L] Detete TITLE d Chanueu Addition
NAME NAME

SFREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-$7- 2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shali have the same legal effect as it made under gath; that | am an officer or director

of the corporation or the receivgr

changed, or on an attachmen, an pddress, with all other lik¢ empowered.
SIGNATURE: __[- J. [ﬂ/h"l@“ |

trustee empowered to execue this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

DT 205 (650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1] 12/00%

Daytime Fhone ¢




